
V/VSU POMidatiof} 
VS 

Tax ID 


CXiU: 09^06-17 

Time 09:48 AM 

Rooin 9109 

ConfNo J4302769 


PAYMENT RECEIPT 


Date Description 

OP-Otf -17 vha )d(X}6(X'xXXxk)^M xx/xx 


Amount 

•m.oovsD 


Guest Siftnoturt 

I a^rtt that my (tabity for /hh bill U net waived and agree W be held 
persenatiy liable fit the event that the bidleafed person, assccialion, or 
comportyfads topayforartypari or the full amomt (tf these charges. 
PUose leave your room key at the reception upon departure. Tho/ik 
you. 
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